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NOTICE OF SALE OF SECURITIES = Prefix Scrial
PURSUANT TO REGULATION D,
_ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! !
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Class A Promisscry Notes and Limited Liability Company Member Interests
Fiting Under (Check box{es) that apply): O Rule 504 O Rule 505 = Rule 506 [ Section 4(6) O ULOE
Type of Filing: [ New Filing 0O Amendment . ppnr‘ESSEB_
A. BASIC IDENTIFICATION DATA bt
1. Enter the information requested about the issuer - -
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ] E NB V 3 " zm Ig
Suncoast Professional Center, LLC THOMSON
: . [ 1 X N
— . LEN I B | L
Address of Exccutive Ot‘ﬁclcs (Number and Strect, City, State, Zip Code) - | Telephone Number (Including Arca Code)
c/o Global of Suncoast, LLC, 17160 Royal Palm Blvd., Suite 2, Weston, Florida 33326 (954) 515-0040
Address of Principal Busim:;ss Operations (if different from Executive Offices) (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
Brief Description of Busines's
Type of Business Organizatién n
O corporation ' O limited parmership, alrcady formed . (=] other (please specify): _ Limited Liability Company
0 business trust . O limited partnership, to be formed
_‘ ' Month Year
Actual or Estimated Date of Incorporation or Organization: 07 06 Actual 0 Estimated
Jurisdiction of Incorporatmn or Organization: {Enter two-lctter U.S. Postal Service abbreviation for Siatc: _F L

CN for Canada; FN for other foreign jurisdiction)

GENERAL lNSTRUCTlQNS

Federal:
. Who Must File: All issucrs rnakmg an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must .bc filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed fited with the U.S, Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or centified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manualty signed. Any copies not manusally signed must be photocopics of the
manually signed copy or bcag typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offcring, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no fcdcfal filing fec.

State: ’

This Notice shall be used to mdlcatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach statc where sales are to be, or have been made, If a state rcquu‘cs
the payment of a fee as a precondition to the claim for cxcmpnon a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

r

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A, BASIC IDENTIFICATION DATA

2. Enter the information éequested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

» Each executive offtcer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing pariner of partnership issuers.

Check Box(es) that Apply': X1 Promoter & Beneficial Owner O Executive Officer O Director X General and/or
. Managing Partner
Full Name {Last name first, 1t individual)
Global of Suncoast, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
17160 Royal Palm Blvd., Suite 2, Weston, Florida 33326
Check Box(es) that Apply: 1) Promoter t1 Beneficial Owner LI Executive Officer LI Durector U General andfor
. ‘ Managing Pariner
Full Name (Last name first, if individual)
i
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Pariner
Full Name (Last name first, 1if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) '
Check Box({es) that Apply: U Promoter O Beneficial Owner Lt Executive Officer U Director UGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
' B
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer U Director O General and/or
h Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: U Promoter L] Beneficial Owner U Executive Oificer L1 Director D) General and/or
- Managing Partner
Full Name (Last name hirst, 11 individual)
Business or Restdence Address (Number and Street, City, State, Zip Code)
Check Box.(es) that Applly: L1 Promoter U Beneficial Owner Ll Executive Officer U Director Ul General and/or
Managing Partner
Full Name (Last name first, if individual)
_ Business or Restdence Address (Number and Street, City, State, Zip Code)
Check Box(es).that Apply: Ll Promoter L1 Beneficial Owner T Executive Officer L3 Director U General and/or
. . Managing Pariner
Full Name-{Last name first, 1f tndividual} :
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter 0O Beneficial Owner 0O Executive Officer 8 Director O General and/or

Managing Partner

Full Name (Last name first, 1f individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, ta non-accredited investors in this offering? . .. ... .. ... ... o &
Answer also in Appendix, Column 2, if filing under ULOE,
2 What is the minimum invesiment that will be accepted from any individual? .. ... .o . $_100,000
. - . . . Yes No
Does the offering permit joint ownership of asingleunit? . . . . ... .. L L o 4| 0
4, Enter the information requested for each person who has been or will be paid or ‘givcn, dircct]gcof indirectly, any commission or similar reruneration for
solicitation of purchascrs in connection with sales of sccuritics in the offering. 1a person to be listed is anj asscciated person or agent of a broker or

dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may sct forth the infermation for that broker or dealer only.

. Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Name ol Associated Broker 0} Dicaler

i

States in Which Person Listed Has Seltciied or Intends to dolicit Purcnascrs

(Check "All States™ or check individual SHAIES) .« v v e e e e O All States
AL] [AK] @ [AZ] [AR] [CAY [COl cn (DE) [DE [FL] [GAl [HN 1D
[L] [MN] [1A] [KS] KY) [LAY [MEj MD] MAT Mn [MN] [MS] MO
fMT] [NE} INV] [NH] =N [NM] [NY] . [NC [ND] [OH] oK1 [OR] fPA]
[RT] [SC spl [TN] ITX1 um fvT) [VAL [WA] LAY iwn (wy] PR}

Full Name (Last name tirst, 1f individual)

Business or Residence Address (Number and Street, Lity, State, Zip Code)

Name of Associated Broker or Lcaler

States in which Person Listed Has Solieited or Intends to Soheit Purchasers

(Check "All States” or check individual States) . . . . ... .. ... L 3 All States
[AL] [AK] {AZ] [AR] [CA] [col ICTh [DE] fDCy [FL] [GA] HN [
(L) [N 1A] [KS] [KY] - [LA] [ME] [MD] iMA] (M1} (MN] [MS] [MO]
iMT] [NE] ‘INV) [NH] N1 [NM] INY] NC] IND} [OH] [OK] [OR] [PA)
IRI] [SCi iISDI TN} [TX} .UM vl [val IWajl [WV] rwn rwyi PRI

Full Name (Last namec first, ﬂ individuat)

Business or Kesidence Addr{:_ss (Number and Strect, City, State, Zip Code)

Name ot Assoclated Broker or Dcaler

States in Which Person Lisicd Has Sohcited or Intends 1o sohcit Furchasers

ACheck "All S!alc_;;“ or cheek individual States) . . . - . L L L L e e e e 3 All States
[AL] [AK] 1AZI TAR] oY feol €en fDE} [DC] [FL] [GAl [HI] D}
fiLl {IN] <[4l [KS] . IKY] [LAT [ME] MD] [MA] M1 [MN] [MS] IMO]
MT] [NE] [NV] [NH] [100) I [NM] INY] INC] [ND] [OH] [OK] [OR] [PA]
RN [8€1 '[sD1 [TN] X1 Ut VTl [VA] [WA] [WV] FWIl WY1 [PR]

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oftering price of securiics included in this offermg and the total amount alrcady sold. Enter "0 11

answer is "none” or "zero.” If the transaction is an exchange offering, check this box [ and indicate in the columns
below the amounts of thc sccuritics offered for cxchange and already cxchangcd

§
Type of Sccurity ; ’ ‘ Aggregate

‘ ' Offering Price
Debt $_8,000,000

O Common O Preferred

Convertible Securities (INCIUAINE WAITAIS) ....oovuuierieeeeesseseee e ces e et e e eee e e sebeee s skt s e aos s rm e s bt s et s et s e $_ -0-
Partnership lmcrcsr.s $__-0-
Other (Specify): leltcd Llabllux Comp'my Mcmbcr Intcrests $_8,000,000

$_8.000000_ _*

Notc. Tulal offcrmg of $8.000,000 in any combmauon of’ Promlssory Notes and Member Interests,
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the aggregate

dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none” or "zero.”

' Number
i
Investors
AACETEAIIEE INVESIOTS . i ies et tses st be bt sttt en st e 88 482 R8RSR R R4 R RS AT A eSS 8 b Re R0 36

NOD-ACETCAIE INVESIOES . .ov.vcveceeeresos st e eeseeos s s seesess s esass someenssess s s smasos e -0-

Total (for filings under Rule 504 0nly) ..
MSWCT also in Appendix, Column 4, if filing under ULOE

3. If this filing ts for an off'cnng under Rule 504 or 505, enter the information requested for all securities sold by the issuer. o
date, in offcrings of the types indicated, in the twelve (12) months prior to the first sale of securitics in this offering.

Amount Alrcady
Sold

$_3.025,000

S___-0-

0.
.0 -
1,225,000

o b U

$.4.250000 *

Aggregate
Dollar Amount
of Purchascs

$_4,250,000
$__-0-

$

Classify securities by type listed in Part C - Question 1. Type of Dollar Amount ~
: . Sceurity Sold
Type of Offering X
Rule 505 : $
" Regulation A $
Rulc 504 b
T LSO $
4.2.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. Exclude
amounts relating solely to organization cxpenses of the issuer. The information may be given as subject to future contingencies.
If the amount of an expenditure is not known, furnish an estimate and check the box to the lefi of the estimate.
T L S SO U R UPPURRTRRI : $
Printing and Engraving 00 DO O P US s
Legal Fccs ....................... = $ 35,000
ACCOUMNG ForS .o oottt ee et ee et e et e et eeee e ee e e et e e et et e e s et et et ettt ee ettt ettt en e r et s et eenaeas s
Engincering Fees..... ......................................... S DY Gis
Sales Commissions (specify finders' foes separately) v cieens ke ea s va ey et yey et et nyennaenynyeryr et e eraean B s
Other Expenses (identify) et e eeheeettesteeshrtetetett et e eteeteeeteaate e Rt eatee et et e et e rt e e eaneaans s
TOIL oottt et eee oo tre e eateeeian et eeeanata e rneeannne e = s
b.  Entcr the difference bétween the aggregate offering price given in response to Part C - Question 1 and total expenses
fumnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” ..o §_7.965,000
FTL:1965673:1
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5, Indicatc below the am(';unt of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposcs
showr. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate.
The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C -

Question 4.b above. | Payments to

. ) Officers,

: ' Directors, & Payments To

Affiliatcs Others

Salarics and Fecs ‘ |Xs s
Purchascs of real cstat:(;:,. Xs s
Purchase, rental or ]casing and installation of machinery and equipment s Xs
Construction or lcasing of plant buildings and facﬂmcs xis =3
Acqui.sition of other bg@sincsscs (including the va!uc of securities involved in this offering that may be used
in exchange for the assets or sccuritics of ANOther ISSUCT PUTSUANE 10 & MEFZEE) .....emrecen et rerene e enseneenen Xs =3
chayrncnloflndcbzcdncss s s
WOTKINE CEPILAL ... etk s bk b e xs x5 7,965,000
Other (specify): ‘ ‘ C ‘ Xs s
ORI TOALS ..o.ere.ereeveeseeceeessereemeseeeesssers ossoes e £ss s et 28 k1S58 558188 et s s (1% 7.965.000
Total Payments Listed (COIMM 10118 BUAEA)...........rvvveroroeeoroeoeoeoeeresovssreesvseseererereseorsssessessssssseceessosmseen X $_7.965.000

i D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rulc'505, the following signature constitutes an

undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its syff, the information furnished by the issuer to any non-aceredited
investor pursuant Lo paragraph (b)(2) of Rule 502 .

N

Issuer (Print or Type) <, i Signamre ! Date
Suncoast Professional Center, LLC
'1 : November 6, 2006
- Name of Signer (Print or Tj;-pc) . Title of Signer ( }
By: Global of Suncoast, LLC, its managing-member
By: David Ortiz | Manager
.
"
‘?
i
! " ATTENTION

lntentmnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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